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FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State

June 14, 2001

CHRISTIAN N BOARIU
500 SE 3RD TERR |
POMPANO BEACH, FL 33060 -

SUBJECT: C N B MARINE REFINISHING CORP.
Ref. Number: W01000013614

We have received your document for C N B MARINE REFINISHING CORP. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida sireet address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6052.

Pamela Smith

Document Specialist _ Letter Number: 201A00036451
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI _ NAME @ _ ' . o .. gl JUL2L AH 9: 26
The name of the corporation shall be: SECRETARY OF STATE

CHNEB MARIWE LEFIVISH NG Cop . TALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE =~ = _ . ‘ S
The principal place of business/mailing address is:
S500 SE 3V TER. L B
PortPAND  BEACH FL S30é0
ARTICLE III  PURPOSE _ . B -
The purpose for which the corporation is organized is:

A VE K?F/M_'mnug

ARTICLEIV _ SHARES _ ) o -
The number of shares of stock is:

200 SHHCES -

ARTICLE V. INITIAL OFFICERS./DIRECTORS (optional)
The name(s) and address(es): .

Chrisftan N Looriy
S0 3SE 3L TrrRAcE
Form PR &M, FL . 33060

ARTICLE VI REGISTERED AGENT =~
The name and Florida street address of the registered agent is:
CHEISTIAN N. BoAfiYy
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ARTICLE VII __ INCORPORATOR

The name and address of the Incorporator is: Ps Hﬂ) -;*77;9;\)‘ ) N . BoAEIY
Jve S& 242 TERA4el
SAME  pBS pRoVE . Fomlame Bemed, FL.330bo

*****************************************************************************************

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Regisfered Agent

Date
(\ ~,Q‘M 3 - o /%/L(/ob-

Signature/Incorporator Date /




